Patient considerations
 Surgical site preparation.
Removal of hair should be performed with well-oiled and regularly serviced clippers (razors damage the skin) and the clip should be significantly larger than the proposed surgical site.. Ideally, preparation should be performed in a separate room (i.e. not in theatre) and hair should be collected immediately with a vacuum cleaner. Clipping should be performed after anaesthetic induction, not before, in order to reduce postoperative infection.
Techniques for aseptic preparation of the skin vary widely between clinics, but generally include a chlorhexidine or povidone-iodine based preparation.
At the authors' institution, Chloroprep (2% Chlorhexidine Gluconate/70% Isopropyl Alcohol formulation) is utilised on clean swabs to perform a circular scrub, starting at the proposed surgical site and extending outwards towards the hairline. When cleaning the skin, gloves should be worn. When using chlorhexidine, the site should be cleaned for three minutes after the skin appears grossly clean and if the animal is being moved from a preparation room into a theatre, a final additional cleaning of the skin should be performed before draping. Importantly, solutions of diluted chlorhexidine can harbour bacterial organisms, particularly pseudomonas, and so each batch of scrub solution should be made up as required and not stored before or after use.
Where mucous membranes or eyes are involved, povidone iodine is preferable, diluted 1:50 in sterile saline.
Anaesthetic induction agent
Propofol is associated with increased SSI in some studies, so aseptic technique must be used and unused propofol is stored according to manufacturer's instructions.
Anaesthetic and surgical duration
Increasing duration of anaesthesia and surgery is associated with increased SSI, with infection rate doubling for every additional hour of surgery. Efforts should be made to reduce anaesthetic time where safe to do so (e.g. during diagnostic procedures, waiting time, preparation time).
 Patient specific factors
There is an increased risk of SSI in cats and dogs with diabetes mellitus, hypothyroidism and hyperadrenocorticism.
 Drapes
Drapes are used to prevent microoganisms and debris from the unprepared and unclipped region of the animal entering the surgical site or contaminating surgical staff. The drape should be impermeable to moisture and debris, and should remain secured (either using adhesive strips or towel clamps).
Currently, there is no evidence for the superiority of adhesive incise drapes.
Staff considerations  Theatre clothing
Currently, there is little statistically significant evidence documenting the necessity of headcovers or surgical footware, but there is some evidence that masks may be beneficial. It is recommended that masks should be disposable, changed between procedures (or sooner if damp) and should not be hung around the neck (which increases contamination) when not in use.
Gloves should be worn to reduce wound contamination from the surgeon's hands. Glove perforation is more likely to occur with the primary surgeon, the nondominant hand and during orthopaedic procedures. Despite the 1.5% industry standard for preoperative glove perforation, up to 4.1% of vinyl and 2.7% of latex gloves (unused) leak when filled with water 
Facility considerations  Theatres
In order to minimise contamination, the theatre list for the day should be planned such that clean procedures occur early in the day and dirty procedures are scheduled to follow. Theatre should be cleaned between each procedure and at the end of each day.
A simple detergent in water combined with a microfiber cleaning system is effective at removing dirt and microbial contamination. The electrostatically charged microfibers physically attract the particles and contain them until the cloth/mop is laundered at high temperature.
Disinfectants diluted to the manufacturer's recommendations are suitable for use on semi-critical devices or non-critical devices in close proximity to the patient that are subjected to heavy contamination. Period deep cleaning at locally determined intervals may be used to target specific areas and ensure high standards are maintained.
 Instrumentation
Appropriate instrument cleaning, sterilisation and maintenance are imperative.
Following use, instruments should be rinsed and cleaned manually or mechanically using a commercial cleaner according to the manufacturer's instructions.
Sterilisation of the packaged instruments may then occur by: Infection surveillance should be carried our routinely, but is of particular importance during an infection outbreak. Swabbing of different regions of the hospital (e.g. door handles, mop heads, computer screens, and cages) may be useful in close consultation with a microbiologist, who ideally should also be on the infection control board.
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